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1. Ocob6auBOCTi amanTariii, 3aXBOPIOBAHOCTI Ta MPOTHO3 Y MEPEIYaCHO HAPOIKEHUX AiTel 3 recTaliiHuM BikoM 34
(0/7) - 36 (6/7) Tv>KHIB

2. Features of adaptation, morbidity and prognosis in preterm infants with a gestational age of 34 (0/7) - 36 (6 /7)

weeks

Pedepar:

1. Y po6orti Bu3Hau€HO (PaKTOpyU pU3UKY I1epeadacHOr0 HapOIPKEHHS Ta POPMYyBaHHS NepUHATAIbHOI NATOJIOTT y
neperyacHO HapOoIpKeHuX AiTel 3 rectauiitHum Bikom 34 (0/7) - 36 (6/7) TvokHiB. PakTOpaMu pU3UKY
[epes4acHOro HapoOIyKEHHs 1i3HiX HEJOHOLIEHUX AiTeN € 3arpo3a MepepruBaHHs BariTHOCTI, TPEEKIIAMIICIS i
nepenyacHuil po3puB IIOA0BUX 06010HOK. PakTopamu pu3uKy (POpMYBaHHS NIE€PUHATAIBHOI IATOJIOTI] y Mi3HIX
HEJOHOIIEHNUX JIiTel € NPeeKIAMIICis, MlaleHTapHa AUCYHKLis, 6araToBOAs, JUCTPEC I1J10[1a, HAPOIKEHHS
IOVTVHU IIJISIXOM OIlepallii KecapChbKOro pO3TUHY Ta BKPail BUCOKUM PU3MK aKylIEPCbKUX Ta IIEPUHATAJIbHUX
yCKJIagHeHsb 32 mKanolo A. Coopland. [Ijis1 ni3HiX HEJOHOLIEHUX OiTeH, sIKi NOTpebyBasn TPUBAIOTO MEAUYHOTO
CIIOCTEPEKEHHS Ta JIIKyBaHHS, XapaKTePHO: TEMIIepAaTyPHA HECTAOIIbHICTD, J)KOBTSIHULSI HEJOHOILEHUX, MJISIBE

CMOKTaHHSI, HE3PiJIiCTh TOJIOBHOTO MO3KY, CUHIIPOM JUXaJIbHUX PO3JIaJiiB, TiMIOTJIiKeMisl, 3HV)KEHA TOJIEPAHTHICTb 110



E€HTEPaJIbHOTO Xap4yyBaHHs Ta allHOE Nepef4acHO HapOIKEHUX AiTel. [IpoBiIHMMY y CTPYKTYPi 3aXBOPIOBAHb ITi3HIX
HEJIOHOIIEHUX TiTell y HeOHaTaJIbHOMY Iepiofi Oyyiu: rinokCcu4Ho-imemMivyHa eHiedasnonaris, paHHs aHeMis
nepeayacHO HapOJKEHUX, PECIIPAaTOPHUI JUCTPEC-CUHIIPOM, 3aTPUMKA BHYTPIITHOYTPOOHOTO PO3BUTKY,
BPOJI’)KE€HA [THEBMOHISI Ta HEKPOTU3YIOUMl €eHTEPOKOJIIT. PO3p06s1€HO aIrOpUTM TPOTHO3YBAHHS MIMOBIPHOCTI
NOpYIIEHHS afanTalii nepe4acHo HApOAKEHUX JiTel 3 rectauiiinum Bikom 34 (0/7) - 36 (6 /7) TixKHIB Ta
aJITOPUTM MEIUYHOTO CIIOCTEPESKEHHS 32 IIepedacHO HapOIP)KEHUMU AiTbMU 3 recTraliiinum Bikom 34 (0/7) -36

(6 /7) TrxxHiB. KitoyoBi c0Ba: Mi3Hi HeJOHOIIEH] IiTH, TOCTHATaJIbHA afialTallisi, IepyuHaTajbHa NaToJIOris.

2. The thesis is dedicated to the issue of solving a scientific task of enhancing medical care for preterm infants with
a gestational age of 34 (0/7) - 36 (6/7) weeks by predicting the probability of adaptation disorders, developing an
algorithm of management of late preterm infants based on a study of the main risk factors related to premature
birth, perinatal pathologies and peculiarities of postnatal adaptation and the structure of perinatal pathologies in
late preterm infants. The determination of risk factors of preterm birth of late preterm infants was carried out with
266 mother-infant pairs. The research subjects were divided into 2 groups. One hundred and fifty-eight late
preterm infants and their mothers were included in the main group, while the comparison group included 108
term infants and their mothers. The risk factors of perinatal pathologies in late preterm infants and the assessment
of the probability of postnatal adaptation disorders in late preterm infants were carried out on 158 mother-infant
pairs that were divided into 2 groups. Group I included 97 late preterm infants with perinatal pathologies and
adaptation disorders who required intensive care. Group II included 61 clinically healthy late preterm infants as
well as their mothers. Studying the peculiarities of postnatal adaptation and structure of perinatal pathologies was
conducted on 97 late preterm infants. To determine the peculiarities of adaptation and the structure of perinatal
pathologies 97 late preterm infants of I group were divided into 3 gestational subgroups: Subgroup Ia included
infants with the gestational age of 34 (0/7 - 6 /7) weeks, n = 29; Subgroup Ib included infants with the gestational
age of 35 (0/7 - 6/7) weeks, n = 34; Subgroup Ic included infants with the gestational age of 36 (0/7 - 6 /7) weeks,
n = 34). The paper identifies the risk factors of premature birth in late preterm infants: threatened miscarriage (p =
0.005; OR = 2.33), preeclampsia (p = 0.013; OR = 2.93) and premature rupture of fetal membranes (p = 0.021; OR =
2.02). Life-threatening pathological conditions that have an impact on the forecast of the further development of
the child and require an urgent childbirth were much more frequent in the group of late preterm infants: fetal
distress syndrome (p = 0.018, OR = 2.97) and the premature detachment of the placenta (p = 0.013). The risk factors
of perinatal pathologies in late preterm infants are the following: an extreme risk according to the A. Coopland
Scale (p = 0.001; OR = 12), preeclampsia (p < 0.001; OR = 5.22), placental dysfunction (p < 0.001), polyhydramnios (p
= 0.012), fetal distress (p < 0.001), childbirth by Caesarian section (p < 0.001; OR = 8.98). One-half (53,6%) of late
preterm infants required some initial and resuscitative measures in the delivery room. The infants with the
gestational age of 36 (0/7 - 6 /7) weeks prevailed among the infants that had an intubation performed in the
delivery room. The 5th minute Apgar Score lower than 7 was also registered in infants with a gestational age of 36
(0/7 - 6/7) weeks. Condition of 31 (32%) late preterm infants deteriorated over the first day. The following
adaptation disorders were characteristic of late preterm infants: temperature lability (92.8 %), jaundice of
prematurity born (89.7 %), weak suck (85.6 %), respiratory distress syndrome (71.1 %), brain immaturity (61.9 %),
hypoglycemia (46.4 %), feeding intolerance (33 %), and apnea of prematurity (9.3 %). It has been verified that the
frequency of oxaluria in breast fed infants is lower (02=20.966; p<0.001; OR = 8.47) than in the case of artificial or
mixed feeding. Within the pattern of diseases in late preterm infants during the neonatal period, the leading
positions were held by the following diseases: neonatal encephalopathy (30.9 %), early anemia of prematurity (27.8
%), respiratory distress syndrome (19,6 %), intrauterine growth retardation (18.6 %), congenital pneumonia (12.4 %)
and necrotizing enterocolitis (12.4 %). Over one-half (54.6 %) of late preterm infants had combined pathologies. It
was statistically verified that hypoxic-ischemic encephalopathy was more frequent in 36 (0/7 - 6 /7) weeks infants.
The algorithm of predicting the probability of adaptation disorders in preterm infants with a gestational age of 34
(0/7) - 36 (6/7) weeks was developed. Guidelines concerning clinical observation of late preterm infants have been
developed and implemented in clinical practices. Keywords: late preterm infants, postnatal adaptation, perinatal
pathologies.
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